Saratoga Springs, Utah
Natural Gas Explosion
February 06, 2007

Appendix # 2

Post accident drug and alcohol test results for:

Richard B. Southwick
Jack E. Bryant
Ryan Whittekier
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Test Event Detail

SSN: - *CR(I)EESSEEPF;AL - SUBJECT

First Name: RICHARD B. TOPROTECTIVE ORDER

LastName:  SOUTHWICK Summary:

Reason for Test: Post Accident Date Scheduled: 2/6/2007  Result Disposition:
Procedure: Breath Date Collected: 2/6/2007  Complete
Company: DFWQUEREG

Location:

Scheduling Detail

Who Ordered: tonie Ordered Date: 2/7/2007 Time: 1637 DOT: iv
Regulatory Mode: PHMSA ‘Notified Date: 2/6/2007 Time:

Employee Category: Op/Maint/ER Scheduled Date:  2/6/2007 Time:

Collection Detail

Coliected By: Questar Gas-SLC, UT Arrived Date: 2/6/2007 Time:

Collection Status: OK Collected Date:  2/6/2007 Time:

Testing Detail - Alcohol

Breath Alcohol Technician: ROBERT A. WELLINGTON EBT #: 011437
Screen Test Confirmation Test
Test Number: 0630 Test Number:
Procedure: Breath ‘ Procedure:
2203 Time:

Time:
M
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. , U.S. Department of Transportation (DOT)
B Alcohol Testing Form

o (The instructions for completing this form are on the back of Copy 3)

« i

CEP I: TO BE COMPLETED BY ALCOHOL TECHNICIAN

..A.- Employee Name/\zl'C.F'A 2D 6 v DowTRW ; <K

(Prin irst
—@r Empiloyee [D No. *REDACTED*
CONFIDENTIAL - SUBJECT

 Employer Name &AL%T Ade (’7 AS TO PROTECTIVE ORDER
Street

City, STZIP \ ]r dow J0o0S

' SLC  OT U us
+  DER Name and

Telephone No. % QG_N DA | (Fo1) 3 D\}‘I 5'1 A

. DER Name DER Phone Number

D: Reason for the Test: O Randem [JReasonsble SuspﬂPost-Accident O Return to Duty O Follow-up CJ Pre-employment

CONFIDENTIAL - SUBJECT
TO PROTECTIVE ORDER

*REDACTED*

FEP2: TO BE COMPLETED BY EMPLOYEE

I certify that I am about to submit (o alcohol testing required by US Department of Transpertation
guiations and that the identifying informatign provided gn the form is true and correct.

> Z,6,07

Date Month Day Year

Signatlre of Employee

Affix or Print
Affix with

Results Here
B¢ Tape

-TEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

¥ the technician conducting the screening test is not the same technictan who will be conducting the
mfirmation test, each technician must complete their own form). [ certify that | have conducted alcohol

:esting on the above named individual in accordance with the procedures established in the US

Jepartment of Transportation regulation, 49 CFR Part 40, that I am qualified to operate the testing
wice(s) identified, and that the results are as recorded.

TECHNICEAN; *BAT OSTT DEVICE: OSALIVA %REATH‘ 15-Minute Wzit: O Yes ONo

CREENING TEST: (For BREATH DEVICE * write in the space below only if the testing device is pot designed to print.)

wt#  Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time  Reading Time Result
JONFIRMATION TEST: Result MUST be affived to each copy of this form or printed directly onto the form,

EMARKS:

_ _ TDT 379029 3bool) §Te G
ohol Technician'g Company Company Street Address
b A T parod VT VLT AT\ BobAS WS

RINT) A[cohol Technician's Name (Flr!l 1, Last) Company City, State, Zip Phone Number

e AN| /b, oN

igiature of Alcohol chhmclan v Date Month Day Year

TEP 4: TO BE COMPLETED BY EMPLOYEE [F TEST RESULT IS 0.92 OR HIGHER

sertify that | have submitted to the alcohol test, the results of which are accurately recorded on this
rm. I understand that I must not drive, perform safety-sensitive duties, or operate heavy equipment
wcause the results are 0.02 or greafer.

Aflix or Print Additional Results Here
Affix with Tamper Evident Tape
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T0O: QUESTAR GAS COMPANY E

P.Q. BOX 45360

SALT LAKE CITY, UT 84145-0360

Lagv 1 vi

2/9/2007
pot

intermountaln MRO Servlcés, Inc.

P.O, Box 9223,
Salt Lake City, UT 84109
1(801) 486 - 5400

Medical Review Officer Report

-Confidential-

This is a nolification of a controlfed substance lest resulf on:

Individual Tested:
Test Type:
Collection Site:
Laboratory:

MRO:

Drug Panel:

Substances included in test profile:

Amphetamines
Opiates
Marijuana

RICHARD B. SOUTH

Post Accident ;'{’-

i

IDT-ON SITE

WICK

Quest Diag-Van iffijs CA

Paul Teyner, MOJ'2

SAMHSA (NID
p

LY

4
¢
/

RN

.!’

1D/SS#:

Specimen 1D¥#:
Date of Collection:
Lab Accession#:
MRO Report Date:
MRO Copy CCF2:

Cocaine
Phencyclidine

This controlled substance test was conducted in accordance with 49 CFR Part 40.

¢ The verified result is:

Negative

Comments: COLLECTED ON SITE AT: 36 W 1400 N LEHI, UT

Lfa X IR 7N

0805210
2/6/2007
802338Q
2/8/2007
2/8/2007

CONFIDENTIAL — SUBJECT
TO PROTECTIVE ORDER

*REDACTED*

Ly

Paul Teynor, MD

QGC00394
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Diagnosucs

P ; ;‘i.-:; ; I “ 800-877-7484
ikl R
- "H! W LEEH
o ; -~ —‘u

AnimE "*%m 0 seemenoNo. o0 677 74

srep 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE 'LAB ACCESSION NO.

A Emp!oyer Name,Address, 1.D. No. C 8. MRO Name, Address, Phone and Fax No. :
' AL g Q\QJ\ {L[l ](v" FAUL TEYHER G R .
J- ST EPLETER (Juan oo (o (3% INTERHQURTATN HRD SyCt ;
P T g P o3ax% 800 wra FOGY9R S

S U DS T SALY LAKE LTVY UT 24104
] Bt b BHEGE 456 500 CAY 91 i a4

| J *REDACTED*
CONFIDENTIAL ~ SUBJECT

e
. Donor SSN »r Employee I.D. No. 1 1 ! L
-D. Héason for Test: O pre- -employment 1 Random [ Reasonable Suspicion/Cause gl Post-Accident  TO PROTECTIVE ORDER

] 3 Return te Duty (] Follow-up ] Other (specity)
E. Drug Tests to be Performed: 1 THC, COC, PCP, OPI, AMP [T tTHc & coc QOnly (3 other {specify)
umti b Wy D A0 LA S PANEL /RLT
F. Collection Sit%me ])T ON Siby aT . Collection Site Code: ' e e
" Address: : L D0 )\J Coliector Phone No.: %4 ) f r,:’ A LR, i ,",":.
City, State and Zip: _J=C H., . | 5y Collector Fax No.. 5.0 [ /{5 o fJ

JEP 2: COMPLETED BY COLLECTOR

Aead specimen temperatyré within 4 minutes. Is temperature cimen Collection
betwsen 30° and 100° F? ves [] No, Enter Remark Split d Single [] None Provided {(Enter Remark) | (] Observed {Enter Remark)

" \EMARKS L
TEP 3: Collector affixes bottie seal(s) to bottle(s). Collector dates seal(s}). Donor initials seal{s). Donor completes STEP 5 on Copy 2 {(MRO Copy]

STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

n:ﬁl'uhr certification section on Copy 2 of this form was collectad, labeled, seaied, and relaased to the Dalivery Sarvice noted in sccordence with applicatie Fadecsl requirements.

I Mn?m spacimen given 1o ma by the tnar dentif
X Ul

\ JO 12 -pwy [SPECIMEN BOTTLE(S) RELEASED TO:
e Signatyre of CoMlector, : ' Time of Collection | Quest Diagnostics Courier D FedEx
I R;,bc,ﬁ i A \',U] S NI N DHL / Airborne OJother
{Print} Collector's Nama (First, MI, Las:l ] Dare {Mo./Day/Yr.] » Name of Delivery Service Transferring Specimen to Lab
3ECEVED Primary Specimen [ gpPECIMEN BOTTLE(S) RELEASED TO:
Aatias: X » Bottle Seal Intact
Signatura of Accessioner D Yes

| [

* {Print) Accessioner's Nsma (First, MI, Last] Date {Mo/Oay/Yr.) ’ D Nc_'- Enter Remark Below

TEP 5: COMPLETED BY DONOR

a
f cartify thal | provided my vring spaciman to the collector; that ! have not adulierated it in any manner; 8ach specimen boit/a used was sealed with 3 tamper-evident seal in my presence; and that the information

pmw‘dld‘ on this form and an the isbal affixed to sach specamsn bottle is so.rru:l

e 0 S
X/( /7 '/f( £ ;,—\ C»-q—;/éo'rz/ Farchard (‘% .SOUH.\ e b A6 e
Date iMo./Day/Yr.}

smmum.J Donor \PRINT) Donor's Name (First, M1, Lesti

l'r‘ -
Dlrllmu Phona No ( f ) z) } } )(j~< Evaning Phone N- Date of Birt
. i I3 Day Yr.

! N P
r t . ' !

, . .
. Shoutd the results of the laboratory tests for the specimen identified by this form be confirmed positive, ths Medical Review Officer will contacl you to ask about prescriptiona and over-the-counter
) madicailons you may have taken. Therefore, you may want to make e list of those medications for vour own racords. THIS LIST IS NOT NECESSARY. If you choose to meka 3 list, do so either on a
saparpia plece of paper or an the back of yvour copy (Copy 5. - DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COFY 5 WITH YOU.

]
3TEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

:ln accordancs with applicable Feders! requiremenis, my determination/verification is:

jD MNEGATIVE [ posiTive [J TEST CANCELLED [J ReFUsAL TO TEST BECAUSE:
J pituTe {J ADULTERATED [J sussTITUTED

]

- REMARKS
[

X [/
t Slgnature of Medical Raview Officer (PRINT} Madical Review Offlcer's Narma [First, MI, Last) Data {Mo./Day¥r.)

TEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SECONDARY SPECIMEN
jﬁ\'l i with applicable Fedara! raquirsments, my datarminationAverification for the spilt spaciman (i tastad) Is: . A
{0 ReconramED [ FAILED TO RECONFIRM - REASON *REDACTED* [

‘X ) ) CONFIDENTIAL - SUBJECT / {
TO PROTECTIVE ORDER -
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Test Event Detail

SSN: - *REDACTED*
‘ CONFIDENTIAL - SUBJECT

First Name: JACKE. TO PROTECTIVE ORDER

Last Name: BRYANT Summary:

Reason for Test: Post Accident Date Scheduled: 2/6/2007  Result Disposition:
Procedure: Breath Date Collected: 2/6/2007  Complete
Company: DFWQUEREG ‘
Location:

Scheduling Detaii

Who Ordered: tonie Qrdered Date: 2/7/2007 Time: 1634 DOT: iv

Regulatory Mode: FMCSA Notified Date: 2/6/2007 Time:

Employee Category: Driver Scheduled Date:  2/6/2007 Time:

Collection Detail
Collected By: Questar Gas-SLC, UT Arrived Date: 2/6/2007 Time:

Collection Status: OK Collected Date: 2/6/2007 Time:

Testing Detail - Alcohol

Breath Alcohol Technician: ROBERT A. WELLINGTON EBT #: 011437

Screen Test Confirmation Test
Test Number: 0629 Test Number:
Procedure: Breath Procedure:

Time: 2152 Time:

QGC00396
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g’ U.S. Department of Transportation (DOT)
. Alcohol Testing Form
(The instructions for completing this form are on the back of Copy J)

._ TEP I: TO BE COMPLETED BY ALCOHOL TECHNICIAN

« A: Employee Name m C K E v ‘ 6 Q\! A )\‘T

*i? SSN/or Employee ID No. DACTED*
ploy CONFIDENTIAL-SUBJEcr

- TO PROTE
. Employer Name @\U\"— <Y F\{L CJ’ A% CTIVE ORDER
Street

City, ST ZIP LIHO(W Q00
| SLE LT wu|dsS

DER Name and g

Telephone No. ?‘)ﬁo_mbf\ (ol 33"'\ 3742

DER Name DER Phone Number

D: Reason for the Test: O Random [JReasonable Susp wFosl-Accidcnt O Retum to Duty [J Follow-up [ Pre-employment
7

TEP 2: TO BE COMFLETED BY EMPLOYEE

I certify that I am about to submit to alcohol testing required by US Department of Transportation
* gulations gpd that the identifying information provided on the form is true and correct.

i a..//JA(An/é Y 2,607

.QignéﬁrcofEmploycc ad Date Month Day Year

‘oIEP 3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

" Tthe technician conducting the screening test is not the same technician who will be conducting the

. ‘afirmation test, each technician must complete their own form). [ certify that [ have conducted alcohol

testing on the above named individua!l in accordance with the procedures established in the US

Nepartment of Transportation regulation, 49 CFR Part 40, that I am qualified to operate the testing
svice(s) identified, and that the results are as recorded.

TECHNICIAN: ﬁBAT OSTT DEVICE: OSALIVA *BREATH“ 15-Minute Wait: O Yes 0 No

TREENING TEST: (For BREATH DEVICE® write in the space beiow galy if the testing device is not designed fo print )

st#  Testing Device Name  Device Serial # OR Lot # & Exp Date  Activation Time  Reading Time  Result

“ONFIRMATION TEST: Result MUST be affixed to each copy of this form or printed directly onto the form. |

EMARKS:

;h ?EDT 2902 3600w <1els
ohol Technician’s Compan t Company Street Address
TBElT Aol dloR  aIve o ThiaGolows okl

‘RINT) Alcohot Technician's Namg (First, M.L., Last) Company City, State, Zip Phone Number
PM A\w (o PN IR M

gnature of Alcohol Technician 4 Date Month Day Year

TEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 6,02 OR HIGHER

‘erti fy that I have submitted to the alcohol test, the results of which are accurately recorded on this
frm. [ understand that [ must not drive, perform safety-sensitive duties, or operate heavy equipment
tcause the results are 0.02 or greater.

X

Affix or Prig y Results Here
ident Tupe

CONFIDENTIAL - SUBJECT
TO PROTECTIVE ORDER

*REDACTED*

Affix or Print Additional Results Here
Affix with Tamper Evident Tape
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Intermountain MRO Services, Inc.
P.O. Box 9223,

Salt Lake City, UT 84109

1(801) 486 - 5400

TO: QUESTAR GAS COMPANY E
P.O. BOX 45360
SALT LAKE CITY, UT 84145-0360

Medical Review Officer Report

-Canfidaential- e
B o
This is a notification of a controfled substance test result on: g 5
2]
individual Tested: JACK E. BRYANT 101SS#: e o
Test Type: Post Accident Specimen ID#: 0805211 . S E
Collection Site: IDT-ON SITE Date of Collection: 2/6/2007 @ E B
Laboratory: Quest Diag-Van Nuys,CA Lab Accession#: 802023Q O Lé“ 8
MRO: Paul Teynor, MD MRO Report Date: 2/8/2007 5 oy
Drug Panel: SAMHSA (NIDA 5) MRO Copy CCF2: 2/8/2007 o, 8 8
*
Substances included in test profile:
Amphetlamines Cocaine
Opiates Phencyclidine
Marijuana

This controlled substance test was conducted in accordance with 49 CFR Part 40.

The verified result s:

Negative

Comments: COLLECTED ON SITE AT: 36 W 1400 N, LEH|, UT

Ly

Paul Teynor, MD

PO e e Ll
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Iy Dlagmstlcz
‘e [%i ; ;c. z l | 800-877-7484
te I i i l
. ?,“ v”w;-
LAY .;lfi 7.,.~ U.lel SPECIMEN ID NO. G0G. 477 P48«
STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER HEPRESENTATIVE LAB ACCESSION NO,
A lo er an)e Ad ess, 1.0. No. (/[ 8. MRO Name Address, Phone and Fax No. !
‘EF'PJ et e, Ao 813 O L“ FAGL TEVNCR M TG i
BT EIFLOYER- l;mc_bﬁ‘rg K, [mid> IMTERMUBATAIN ARG Suey ;
EAECSE M YU 54 9800 $36 E €230 ¢ ;
TR TR R TR Z BT LAKE CTT7 Ul $4302 ’
N R T S DI u'; 501 496 -5406 Far 291 -335 G454 ;

| 1 4 1 1 | *ReDacTEDS

|//-—-——'-‘—
L. Donor@r Employee 1.D. No.

‘D. Reason Tor Test: £ Pre-employment (1 Random Reasonable Suspicion/Cause ﬁ Post-Accidant TO PROTECTIVE ORDER

' [ Return to Duty O Follow-up O Other {specify)

E. Drug Tests to bg Performed:  [] THC, cOC, PCP, OPI, AMP  [] THC & cocOnly {1 Other (specity)

iR ey O4 35304K Hli4 5 PANE: /WLT.

F. Collection Su‘e Name: _ L~ ,t_) f i Mz\ nie A Collection Site Cade: L
Address:__2 U‘J EECISNN _ Coligctor Phone No. 35\" S { S (lols )
City, State and Zip: __ =& 4T AT Collector Fax No.: d\ﬁ oy Yin N1 1Y,

TEP 2: COMPLETED BY COLLECTOR

, Aead specimen temperatyrd within 4 minutes. Is temperature | $pecimen Collection:
' betwean 30° and 100° F? Yes [ No, Enter Remark Split 1 Single {J None Provided {Enter Remark} {1 observed {Enter Remark}

[

'EMARKS

,YEP 3: Collector affixes bottle seal{s) to bottle(s). Collector dates seal(s). Donor initials seal{s). Donor completes STEP 5 on Copy 2 {(MRO Copy)
STEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

spacimen given to me Ly the dopor identifi U'u-ctruﬁ ation seclion on Cuprl of this ferm was collectad, iabaied, Jn.'ld and released (o the Dalivary Service noted in sccordance with spplic able Fedacal requirements.
2 ,_-,Q,.Q }I O[}J L,,\ 1O, 00 ‘% SPECIMEN BOTTLE(S) RELEASED TO:

: -, Signaturef Callegtor Jime of Collectlon Quest Diagnostics Courier (I FedEx

}-w BhedT N t LH “._r* e Sl /O i I oHL / Airborne (Tother
. Prin1} Collsctor's Name [First, M, Last) ats (MO Dayfiei7 .~ PP 1 14 Nnmg@elivew Service Transferring Specimen to Lab
IECEIVED ‘- | Primary Spacimen | SpECIMEN BOTTLE(S) RELEASED TO:
ATLAB: X - _ > Bottle Seal Intact ()

Signature of Accessioner D Yes
[/

B {Print} Accessionar's Name {First, MI, Last} . Date (Mo./Day/Yr.} > D No, Enter Remark Below

JEP 5: COMPLETED BY DONOR

{ centify that  providad ry urina specimen fo the collecior; that i have not aduiterated it in any manner; each speciman botile used was sealad with 3 tgmper-svident seal in my presencs; and that the information
provldcd on this -‘olrn ‘snd on tha lsbef affixed to sach spacimen bottie Is correct.

V&«é Louy £ - Sade & Bagamr Af& [oT7

Signnlmﬁr Danor {PRINT} Donor's Name {First, i, Last) Date (Mo /OayfYr.)

Dl\fﬂ'ﬂl Phona “"‘-—— Evening Phone‘ Daie of Blne

+Should ths results of the labora(ory tasts faf the specimen identified by this iurm ba cnnf‘rmcd pnsitlva the Medical Review Officer will contacl you to ask about pruscnpilans and over-tha- counter
modlcallon: you may hava taken. Tharefors, you may want te make a list of those madications for your own records, THIS LIST t5 NOT NEGESSARY. If you choose to make a list, do so sitheron a
inplrala plece of paper or on tha back of your copy (Copy 5}. - DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FORM. TAKE COPY 5 WITH YOU.

iTEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

fln accondance with applicable Faderal requiremants, my daterminationivaerificatian is:

D NEGATIVE I PosiTive [J TEST CANCELLED [ REFUSAL TO TEST BECAUSE:
O onure [J ADULTERATED {3 sussTiTuTED
REMARKS -
Signature of Medlcai Raviaw Officar [PRINT) Medical Raview Officar's Name (Flrat, ML, Laat} Date (Mo/Day/Yr.}

TEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SECONDARY SPECIMEN
in accordance with applicable Fedarat requirements, my determinationverification for the spiit specimen {if teated) le:

3 RECONAIARMED  [[] FAILED TO RECONFIRM - REASON

X | - | | Vs

CONFIDENTIAL - SUBJECT
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Test Event Detail

SSN:
First Name: RYAN
Last Name:  WHITTEKIEND Summary:
Reason for Test: Post Accident Date Scheduled:2/2/2007  Result Disposition:
Procedure: Breath Date Collected: 2/2/2007  Complete
Company: DFWQUEREG
Location:
Scheduling Detail
Who Ordered: tonie Ordered Date:  2/7/2007 Time: 1626 DOT:
Regulatory Mode: PHMSA Notified Date:  2/2/2007 Time:
Employee Category: Op/Maint/ER Scheduled Date: 2/2/2007 Time:
Collection Detail
Collected By: Questar Gas-SLC, UT Arrived Date:  2/2/2007 Time:
Collection Status: OK Collected Date: 2/2/2007 Time:
Testing Detail - Alcohol
Breath Alcoho!l Technician: ROBERT WELLINGTON EBT #: 011437
Screen Test nfirmation Test
Test Number: 0628 Test Number:
Procedure: Breath Procedure:
Time: 2140 Time:
__ o]

QGC00400

CONFIDENTIAL - SUBJECT
TO PROTECTIVE ORDER

*REDACTED*



U.S. Department of Transportation (DOT)

fi Alcohol Testing Form
"= " °  (The instructions for completing this form are on the back of Copy 3)
TEPI TO BE COMPLETED BY ALCOHOL TECHNICIAN Al or Print S T

A: Employee Name -’R\lﬂN \UHIH‘Q_ KIQMD

!
i

": Employer Name ( QQE<T STA R C—fﬂ S ‘ = ‘ 437

"(Sitirt;?tSTZlP f‘—m HLIOCJ 2005
Sbe Wr Fiys

- DER Name and .
Tefephone No. Bl onDA o)324 3742
M DER Name DER Phone Number
) - 40
r D: Reason for the Test: O Random [JReasonable Susp HPosl-Accidcnl DO Return to Duty O Follow-up [ Pre-employment J 21:48
LY —_————
TEP2: TO BE COMPLETED BY EMPLOYEE Affic or Prin jon Results Here

[ Affix wi
- 1 certify that [ am about to submil to alcohol tesling required by US Department of Transportation

* sgulations and that the identifying information provided on the form is true and correct.

/@ 117 ) Xo7 o107

,Slgnamrcof Employee Date Month Day Year

~-TEP3: TO BE COMPLETED BY ALCOHOL TECHNICIAN

*f the technician conducting the screening test is not the same technician who will be conducting the
onfirmation test, each techrician must complete their own form). [ certify that [ have conducted alcohol

testing on the above named individual in accordance with the procedures established in the US

Department of Transportation regulation, 49 CFR Part 40, that I am qualified to operate the testing
evice(s) identified, and that the results are as recorded.

TECHNIC[AN:‘%BAT OSTT DEVICE: OSALIVA %REATH‘ 15-Minute Wait: O Yes O No

CREENING TEST: (For BREATH DEVICE® write in the space below pnly if the testing device is not designed to print.}

i

“asth Testing Device Name  Device Serial # Of Lot # & Exp Date  Activation Time Reading Time Result

CONFIRMATION TEST: Resuit MUST be affixed to each copy of this form or printed direcily om0 the form. | oo eeeite e veenaanen
! Affix or Print Additional Results Here
-EMARKS: Affix with Tamiper Evident Tape

A T T 27025 3L0W TE G
Alcohol Technician's Com Company Street Address
MoBERT Nl asTor  GIVE T S8 1 164 065

RINT) Alcohol Technician’s Name (First, ).1., Last) Company City, State, Zip  Phone Number

gl/Q;/&"j

Date Month Day Year

Tignature of Alcohol Technician

i

i.TEP 4: TO BE COMPLETED BY EMPLOYEE IF TEST RESULT IS 0.02 OR HIGHER

r
«certiFy that 1 have submitted to the alcobol test, the results of which are accurately recorded on this
rm. 1 understand that I must not drive, pecform safety-sensitive duties, or operate heavy equipment

recause the results are 0.02 or greater.

L DAY | I PUpEL ™. Wame
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o Intermountaln MRO Services, Inc.
P.0O. Box 9223,

Sall Lake City, UT 84109

1(801} 486 - 5400

. TO: QUESTAR GAS COMPANY €
- P.0. BOX 45360
SALT LAKE CITY, UT 84145-0360

h Medical Review Officer Report

-Confidential-

This is a notification of a controfled substance test resuff on:

Individual Tested: RYAN WHITTEKIEND ID/ISS#:

- Test Type: Posi Accident Specimen ID#: 0805202
Collection Site: {DT-ON SITE Date of Collection: 21612007
Laboratory: Quest Diag-Van Nuys,CA Lab Accession#: 802939Q
MRO: Paul Teynot, MD MRO Report Date: 2/8/2007
Drug Panel: SAMHSA (NIDA 5) MRO Copy CCF2: 21712007
Substances included in test profile:
Amphetamines Cocaine
Opiates Phencyclidine
Marijuana

This controlled substance test was conducted in accordance with 49 CFR Part 40,
! The verifled resultis:

HNegative

Comments: COLLECTED ON SIT AT : 36 W. 1400 N. LEHI, UT

Paul Teynor, MD

28/2007

A~ lm A AT
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» Dlagnostics
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.;EC--B%.PIJEE RUSJ08 specmMENDNO.  gon 877 vdus

STEP 1: COMPLETED BY COLLECTOR OR EMPLOYER REPRESENTATIVE LAB ACCESSION NO.
A.Emnloyer Narne, Address,rD No. - 0_(2*_]_4}_{_ B‘fRC)Fy‘?Pg,'ﬁﬁgaes;é‘Phone and Fax Na. —
st FRPLIYER v.g_l,;_gn___l];l LR AT INTRRAGURTATH neY 9T
| EEIE AT P PIRMY IO (6 E 82
IEEEEN SRR ax e DAL LEEE LT UV BeiGy
Py 43 L4l PR3 4Hh - 28y

e ———— .

. Donor SSNJor Employee I.D. No.

[ R R R S

Reasonable Suspicion/Cause m Post-Accident

+,+ D. Reason for Test: O Pre-employment andom
J. [} Return to Duty a Follow-up [ other {specify)
" E.Drug Tests to be Performed:  [] THC, cOC, PCP, 0PI, AMP  [J THC & coc Only  [J Other (specify)

) e Hy DR 35304 HIDA & BaMEL iU/HTT

Iy

]
- F. Collection Site.-Name: ,..L-O J 2 !‘1 Sy R BT Collection Site Code: P .
Address: _2) (1,- Ll-) | ’4 O f\‘ Collector Phone No \-) U\ (r
City, State and Zip: _) < 1§ T \ATY Collector Fax No.: 1}\ \ 1{;

iTEP 2: COMPLETED BY COLLECTOR
Specimen Collection:

Aead specimen temperatyrg within 4 minutes, is temperature| &
between 90° and 100° F? Yes (] No. Enter Remark Split ] Single [J None Provided (Enter Remark) | (] Observed (Enter Remark]

REMARKS -
iTEP 3: Collector affixes bottle seal(s) to bottle(s}. Collector dates seal(s). Donor initials seal(s). Donor completes STEP 5 on Copy 2 (MRO Copy)

$TEP 4: CHAIN OF CUSTODY - INITIATED BY COLLECTOR AND COMPLETED BY LABORATORY

W? sppcimen pmrrta mc by the donor m:d in mf fication :ecnon an Copy 2 of this form was collectad. iebsied, sealed, and released to tha Dalivary Service noted in accardance with applicabie Fedsrsf requirements.
Tims of Collectlon Quest Diagnostics Courier ] FedEx

'L{ ¥ A, SPECIMEN BOTTLE(S) RELEASED TO:
S__ggaturn f Coflector _
| EQF) A H L .;ﬂ‘- N A /uF‘L CJoHL 7 Airborne Clother
T tName-of Delivery Service Transferring Specimen to Lab

QL[ﬁ
AL 1

)
4 10

PMJ

lPtinl! Collector's Neme IFust M, Last} Date {Mo/OayrYr.)
RECEIVED Primary Specimen { gpECIMEN BOTTLE(S) RELEASED TO:
AT LAB: X : > Bottle Seal Intact (s
‘ Signalure of Accessioner B Yes
| ‘ .
{Printh Accessianar's Name {First, MI, Last) Date (Mo /Day/Ye.} > E] No, Enter Remark Below

iTEP 5: COMPLETED BY DONOR

| certify that | provided my uring spacimen 10 the collector; that § have nol adulterated it in any manaer; sach specimen botile used was sealed with 3 tamper-evident seal in my presence; and that the information

provided on this form and on the labal affixed 1o sach speciman battle is carrects

. ,p fuuh L \'\C‘th‘l\) GZ/FZp/O?

I?HINT] Bonor's Namae [First, M1, Last} Date (Mo /Dey/Ys.)

.

Signstura of Donoer

» ~
Oaytirne Phone No. ( ?"" ) \( ZF 4 4 Evening Phane 1 Date of m"_
r \ . ! L Mo Day Ye,

H
. , . : f
$houtd the results of the laboratory tests for the specimen identified by this form be confirmed positive, the Madical Review Officer will contact you ta ask about prescriptions and over-the-counter
? medications you may have taken. Tharefore, you may want to make a list of thosa medications for your own records. THIS LIST IS NOT NECESSARY. {f you choose to make a list, do so efther on 8

saparals plece of paper or on Lhe back of your copy (Copy 5). - DO NOT PROVIDE THIS INFORMATION ON THE BACK OF ANY OTHER COPY OF THE FOAM. TAKE COPY § WITH YOU

STEP 6: COMPLETED BY MEDICAL REVIEW OFFICER - PRIMARY SPECIMEN

* W sccardaace with applicable Federal raquiremants, my deierminationiverification is:

. [ NEGATIVE 1 rosiTive [J TeST CANCELLED ] REFUSAL TO TEST BECAUSE:
O biLuTe [J ADULTERATED [ suesTiTuTED
REM.A RKS
X [/
Signature of Medical Review Officer (PRINT] Madical Raview Officar's Name {First, M1, Last) Dnte (Mo, Day/Vr.)

BTEP 7: COMPLETED BY MEDICAL REVIEW OFFICER - SECONDARY SPECIMEN
nts, my delermination/verification for the split spacimen (if tasted) is:

in ecconfence with applizabla Federal requi

[1 ReconFirmeD ] FAILED TO RECONFIRM - AEASON

X




